VISUAL EDUCATION IN DENTISTRY*% 
When the Dentist Fills the Tooth 


ILLING DOES 
OT “LOCK” 
ELE IN PLACE 


AND GROOVES 
IN FILLING 


* This 


is the second chart in the fourth series of charts intended for the use of the dentist in explaining important dental conditions 


to his patients. The first three series have been published in bound form under the title VISUAL EDUCATION IN DENTISTRY. 
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it Didn’t Hurt 


--- Save the Teeth 


**The overwhelming need for emphasis on the pre- 
ventive aspects of children’s dentistry is indicated by 
surveys of the dental needs of children. The White 
House Conference on Child Health and Protection 
reported that from 96 to 98 per cent of the child 
population suffers from dental decay while probably 
85 per cent of children suffer from major and minor 
defects of dental occlusion. Nutritional deficiencies 
were held to be the major cause of dental disease.” 


Katherine F. Lenroot, ‘““The Place of Dental Hygiene in a 
National and Child Health Program,” Journal of American 
Dental Association, February, 1939, p. 263. 
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The Unreplaced Tooth: Its Relation to 
Periodontal and Dental Health 


JOHN H. NESSON, D.M.D., Boston 


Figures 1-5, inclusive 


The Dental Digest 


A CAREFUL EXAMINATION of the mouths 
of dental patients who present them- 
selves for treatment discloses an ap- 
palling number of missing teeth 
which were extracted, but not re- 
stored. This neglect is often due to 
the patient’s financial inability or 
reluctance to permit replacement of 
the lost teeth. In some instances, 
patients as well as dentists feel that 
it is unimportant to replace an ex- 
tracted posterior tooth because “it 
does not show.” It is almost incom- 
prehensible that dentists should still 
fail to advise patients of the impor- 
tance of replacing missing teeth. 

A careful analysis of the many con- 
ditions that may result from the non- 
replacement of one or more missing 
teeth discloses numerous abnormal, 
pathologic, and unesthetic results 
which should impress dentists with 
the necessity of advocating early re- 
placement of such teeth shortly after 
their loss. 

It is known that among its more 
important functions, a tooth serves 
to maintain: (1) the mesio-distal 
and occlusal relations; (2) the har- 
mony of its adjacent and occluding 
teeth; (3) the coordination of the 
masticatory machine as a unit; (4) 
the contiguity of the dental arch, and 
(5) the maintenance of normal fa- 
cial expression through normal ver- 
tical dimensions. 


Results of Missing Lower 
First Molar. 
The loss of a lower first molar that 


Figs. 1 through 22 represent composite 
drawings made by THE DENTAL DIGEST 
staff artist from roentgenograms, photo- 
graphs, and study models of practical cases 
taken from the author’s collection of man 

_— accumulation. It was felt that uni- 
orm drawings would exemplify more specif- 
ically than the actual records the typical 
conditions described in the article. The illus- 
— a referred to in the text of the ar- 
ticle at their appropriate points of descrip- 
tion.—The 


Figures 6-10, inclusive 
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has not been replaced may well serve 
as an example of what may happen 
to the other teeth, the periodontal 
tissues, and to the bone structure in 
the mouth of an adult. The following 
conditions may result: 

1. Mesial and downward tipping of 
the lower second molar (Figs. 1, 2, 
6, 9, 7, and 15). 

2. Distal migration with frequent 
retroversion of the lower second bi- 
cuspid (Figs. 2, 5, 6, 10, and 11). 

3. Extrusion of the upper first 
molar and formation of a periodontal 
pocket resulting from lack of occlusal, 
contact (Figs. 3, 4, 9, 10, 14, 15, 16, 18, 
21, and 22). 

4. Caries formation on the distal 
surface of the upper first molar and 
lower second molar from resultant 
food packs (Figs. 1, 3, 4, 6, 7, 9, 18, 
and 22). 

5. Caries formation on the distal 
surfaces of lower first and second 
bicuspids and the mesial surfaces of 
the second bicuspid and third molar, 
the result of loss of interproximal 
contact and consequent food pack 
formation (Figs. 5, 8, and 9). 

6. Formation of a V-shaped perio- 
dontal pocket at the mesial-gingival 
crevice of the lower second molar. 
This pocket may increase in size and 
shape until it extends to the apex 
of the mesial root and the tooth is 
lost because of periodontal disease 
(Figs. 1, 2, 6, 7, 9, 10, 11, 12, 15, and 
22). 

7. Mesial drifting and lingual tip- 
ping of the lower second molar, form- 
ing a food pack between itself and 
the third molar owing to loss of con- 
tact. The end-result is the formation 
of a deep periodontal pocket which 
may necessitate extraction of the 
second molar, and possibly the third 
molar (Figs. 1, 4, 5, 6, 7, and 22). 

8. Formation of cervical caries 
about the remaining lower teeth on 
the same side because food retention 
areas are formed and traumatic oc- 
clusion results from loss of occlusal 
equilibrium (Figs. 5, 8, 9, and 15). 

9. Formation of cervical and inter- 
proximal caries on upper teeth of the 
Same side on which the first molar is 
missing. This is due to loss of normal 
alinement and resultant traumatic 
occlusion (Figs. 3, 4, 9, 15, and 20). 

10. Traumatic occlusion from end- 
to-end contact of cusps riding on op- 
Posing cusps in place of normal inter- 


digitation of the teeth (Figs. 9, 10, 
12, and 15). 

11. Migration of remaining lower 
teeth on the same side where tooth 
is missing with formation of perio- 
dontal pockets about those teeth 
(Figs. 2, 5, 10, 11, 13, and 19). 

12. Loss of vertical dimensions of 
the face due to bite closure with re- 
sultant changes in the temporoman- 
dibular articulation (Figs. 12, 13, 19, 
20 and 21). 

13. Increased calculus formation 
about the teeth due to drifting (Figs. 
13, 19, and 20). 

14. Buccal tilting of upper first 
molar, denuding the palatal root 
through recession and alveolar re- 
sorption, resulting in its early loss, 
even though the buccal gingiva is in 
healthy condition (Figs. 3, 4, 10, 14, 
and 15). 

15. Unopposed upper tooth is 
forced into buccal alinement by the 
tongue (Fig. 15). 

16. Unopposed lower tooth is 
forced lingually by the cheek mus- 
cles (Fig. 16). 

17. Buccal tipping of the upper first 
molar and other anterior teeth inter- 
feres with proper brushing of teeth 
distally, and optimum oral hygiene 
cannot be maintained (Fig. 17). 

18. Denudation of approximal bi- 
furcations and trifurcations of upper 
molars due to food impaction with 
resultant early loss of upper molars 
(Figs. 3, 14, 15, 18, and 22). 

19. Distal drifting of bicuspids re- 
sults in spreading of anterior teeth, 
causing traumatic occlusion, forma- 
tion of periodontal pockets, and lat- 
eral mobility; also results in unes- 
thetic arrangement of the teeth, pro- 
trusion of upper lip, lisping, and un- 
healthy tongue habits (Figs. 13 and 
19). 

20. Depression of muscles of the 
cheek into the space formerly occu- 
pied by a first molar may cause irri- 
tation and biting of cheek during 
mastication, or grinding of the teeth 
may take place during sleep. In an 
unclean mouth of a heavy smoker, 
the loss of the lower first molar may 
result in malignancy (Fig. 20). 

21. Elongation of the upper first 
molar due to loss of the lower first 
molar may progress to a point where 
the teeth may lock in occlusion, pre- 
venting lateral or anterior excursions 
of the mandible (Fig. 21). 


22. Deep pockets resulting from 
food packs and migration of teeth 
form ideal incubation zones for Vin- 
cent’s infection (Figs. 3, 6, 7, 11, 13, 
18, 20 and 22). 


Changes in the Alveolar Process 

Along with the gross changes that 
are so evident as the mouth is ex- 
amined there are numerous roent- 
genologic and microscopic changes 
that take place in the soft tissues and 
bone. The changes that occur in tooth 
arrangement vary with the indi- 
vidual type of bone. Various types of 
bone atrophy may occur. In dense 
bone of the simplex type, changes 
may occur slowly over a long period, 
whereas in the _ atrophic. type, 
consisting of weak struc- 
ture, the changes take place more 
rapidly. 

As a result of tooth migration there 
occurs a process of building up of 
bone as well as destruction of bone. 
Hyperplasia, or the building up of 
bone may result from pressure, com- 
monly seen mesially at lower second 
molars to withstand added pressure 
when the first molar has been ex- 
tracted (Fig. 1). During tooth move- 
ment, bone is destroyed in the direc- 
tion of the force and is repaired dis- 
tally. 

The destructive types of bone 
atrophy resulting from the failure 
to replace missing teeth may be 
classified as follows: 

1. Pressure atrophy, either lateral 
or occlusal, the result of tooth mi- 
gration. 

2. Infective atrophy, which ac- 
counts for the loss of so many teeth 
through periodontal infection of the 
inflammatory type. 

3. Disuse atrophy, commonly seen 
about teeth lacking occlusion. When 
bone lacks function, the bone cells 
atrophy and turn into connective 
tissue and fat cells which hastens 
the premature loss of such teeth. 

4. Dysfunction atrophy, usually 
seen about migrating teeth from 
which the support of adjacent teeth 
has been lost, subjecting them to ab- 
normal function. 


The Third Molar 

Probably the most misunderstood 
and abused tooth in the mouth is the 
third molar. Because this tooth has 
been responsible for so many dental 
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Figures 11-16, inclusive 
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ills, the dental profession has as- 
sumed a skeptical attitude toward its 
retention. I am not unmindful of 
the numerous dental disturbances 
caused by third molars, running the 
gamut of malposition, decalcification 
and rapid decay, and impaction, with 
their resultant evils; nevertheless, 
there are many instances in which 
the effort to save a third molar will 
benefit the mouth and the patient. 
Third molars should be treated con- 
servatively, not with indifference, 
particularly because they cannot be 
replaced. Their retention is often 
the determining factor as to whether 
or not that particular mouth will 
retain its full capacity to function 
properly. 

The loss of a lower third molar 
leaves the upper third molar without 
an opponent and permits its elonga- 
tion. As it extrudes from its socket, 
a deep food pack is formed between 
the upper third molar and the upper 
second molar. This results in inter- 
proximal caries on both teeth and 
the development of periodontal dis- 
ease which may destroy both teeth. 
This may in turn result in gingival 
recession, exposure of the root sur- 
faces, and denudation of the approxi- 
mal bifurcations of both molars. If 
such an upper third molar must be 
extracted, the distal root surface of 
the second molar is usually found to 
be so weakened by periodontal dis- 
ease as to necessitate its extraction 
shortly thereafter. Such conditions 
are not infrequently found in mouths 
that have the full complement of re- 
maining teeth, making it extremely 
difficult to replace the second and 
third upper molars. If they are not 
replaced, the lower molars are left 
without opponents and soon begin to 
extrude from their sockets, and the 
upper teeth begin to separate. Thus 
complications may result from the 
loss of one third molar. 


Traumatic Occlusions 

Although few mouths are free from 
traumatic occlusion, most teeth can 
withstand a reasonable amount of 
traumatic action, depending on the 
normal conditions that prevail in an 
individual mouth. But when teeth are 
lost and unreplaced, the remaining 
teeth are burdened with an addi- 
tional traumatic force which results 
in periodontal and pulpal disease. For 
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a long time it has been apparent to 
me that the pulps of carious teeth 
which are in traumatic occlusion con- 
tinue to give evidence of hyperemia 
even after the caries has been re- 
moved and the tooth restored by con- 
servative methods. Such teeth con- 
tinue to ache and are sensitive to 
heat and cold without an apparent 
explanation until the traumatic oc- 
clusion is corrected. I have noticed 
this particularly in a large series of 
deeply carious teeth in which the 
pulp was in danger of exposure. 

One of the most serious conse- 
quences of the failure to replace a 
missing tooth may be observed 
around a lower central incisor that 
has drifted from its normal position 
in the median line where it comes in 
contact with the mesial marginal 
ridge of its opposing upper central 
incisor. AS a result of not replacing 
missing posterior teeth, the teeth ante- 
rior to the missing teeth drift distally 
and the lower central incisor shifts 
its position until it is at the median 
line in contact with the mesial mar- 
ginal ridges of both upper central 
incisors (Fig. 19). In the protrusive 
bite it lies in contact with the in- 
cisal surface of both upper centrals. 
The additional traumatic injury re- 
sulting from this abnormal relation- 
ship often destroys a great deal of 
the alveolar bone supporting the 
lower incisal root, and not infre- 
quently causes hyperemia and de- 
vitalization of the pulp. The addi- 
tional occlusal and traumatic strain 
forced on this tooth, not only during 
incising and mastication, but in lat- 
eral excursions over the mesial mar- 
ginal ridges of the upper centrals is 
too great a burden for the mainte- 
nance of a healthy condition around 
a lower central incisor. 

The greatest harm resulting from 
traumatic occlusion takes place when 


trauma is exerted in a lateral direc- 
tion, particularly in those cases in 
which extracted teeth have not been 
replaced, with resultant drifting of 
the adjacent teeth. In such cases the 
alveolar bone is absorbed in the di- 
rection of the force. If this condition 
is recognized and remedied in its 
early stages, the loss of bone can be 
compensated by new deposition of 
bone and cementum, and the attach- 
ment of the tooth on the side of pres- 
sure will be regenerated. If, however, 
the condition has persisted for a con- 
siderable length of time, the perio- 
dontal space increasingly assumes a 
V-shape, and more and more bone is 
absorbed until the transeptal fibers 
in the fibrous periodontal membrane 
are obliterated and replaced by loose 
connective tissue. The support of the 
tooth is destroyed; the tooth becomes 
mobile, and extraction, which be- 
comes necessary, is readily accom- 
plished. 


Vertical Relations 


When a patient is edentulous, the 
loss of vertical facial relations is pro- 
nounced. When a patient loses one 
or more posterior teeth, a gradual 
closure of the bite with diminishing 
vertical relations is instituted. This 
process is often slow and not readily 
detected until considerable injury 
has taken place. As the bite closes, 
the anterior teeth are driven to- 
gether. The lower anterior teeth shift 
lingually and distally, and the upper 
anterior teeth are forced outward 
and separate and become loose (Fig. 
12). The upper bicuspids may become 
intruded and rotate and the perice- 
mentum about these teeth disinte- 
grates. The temporomandibular joint 
and its adjacent structures often 
undergo changes that produce symp- 
toms varying from facial neuralgia 
to crepitus to deafness. 


Summary 

Failure to replace a missing tooth 
inevitably produces some or all of the 
following conditions: 

1. Destruction of the contiguity of 
the dental arch, the harmony of the 
facial structures, and the coordina- 
tion of the masticatory machine as a 
unit. 

2. A cycle of destructive changes 
in the periodental tissues and tooth 
structure. 

3. Traumatic occlusion, resulting 
from drifting of teeth because of 
space created by the missing tooth. 


Traumatic occlusion causes in turn 


not only serious periodontal disease 
but also hyperemia and degenerative 
changes in the dental pulp, and these 
conditions may result in the prema- 
ture loss of the teeth affected. 

4. Serious pathologic change of 
periodontal tissues as well as dental 
caries, both of which might have 
been prevented. 

5. Changes in the temporomandi- 
bular relations and closure of the 
bite: irritations to the tongue, lips 
and cheek muscles which may lead 
to malignancy. 

6. The eventual loss of the remain- 
ing molars on the same side of the 
face where a third molar has been 
lost. Third molars should be treated 
more conservatively in order to re- 
tain them. 


Conclusion 

A study of the many abnormal, 
pathologic, and unesthetic results 
from failure to replace a missing 
tooth demonstrates that it is impor- 
tant and advisable to replace missing 
teeth shortly following their loss. 


* 
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An Emergency 
Bandage 

Mandible 


PAUL J. AUFDERHEIDE, D.D.S. 
Cleveland 


A CORRECT EMERGENCY bandage for a 
fractured mandible is one that gives 
support in a manner that will keep 
the patient comfortable until stabil- 
ization with interdental wiring and 
splints or other means is advisable. 
This is best accomplished by support- 
ing the chin from below only, with a 
straight upward pull as shown in the 
accompanying illustrations (Figs. 3 
through 7). 

Suitable material for this bandage 
is available under most circum- 
stances: a piece of muslin, 2% inches 
wide and 6 feet long, is adequate; or, 
regular stock bandage of the same 
width but used double will serve. If 
the patient is in a hospital, a uterus 
pack, either 2 or 3 yards long, is espe- 
cially efficient. 

The bandage recommended here is 
for emergency purposes and is not ad- 
vised to replace interdental wiring, 
splints, or headgear and chin-strap 
attachments for regular stabilization. 
946 Rose Building. 


Fig. 1—Incorrect bandage for fracture of 
mandible at second bicuspid region on each 
side. When edema takes place the mandible 
is pushed posteriorly not only causing dis- 
comfort and pain but displacing the frag- 
ments further. There is also a tendency to 
spread the edema because of the boxing-in 
of the mandible with the bandage. 


Fig. 2—Same case as shown in Fig. 1. Note 
downward and backward displacement of 
anterior fragment. Upper and lower molars 
are touching and anterior teeth are three 
fourths of an inch apart. 


Fig. 3—First step of correct bandage. Mid- 
dle of bandage is placed under chin. 


Fig. 4—A single knot is tied on top of head. 


& 


Fig. 5—Anterior loop of knot is gradually 
moved toward forehead and posterior knot 
is moved toward a position over external 
occipital protuberance. 


Fig. 6—Anterior and posterior loops of knot 
in position. 


Fig. 7—Ends are brought together on top 
, of head and a knot is tied. A pad of gauze 
. 7 be placed between the knot and the 
p if the knot is uncomfortable. Note 

straight, upward support of mandible, as if 

: | ‘t were in a sling. There is no possibility of 
posterior pressure. Bandage may be adjust- 
ed at any time if it slips or loosens. 
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Casting with an Expanding Investment Holder 


IN MAKING GOLD inlays the problem is 
to obtain sufficient expansion of in- 
vestments to compensate for shrink- 
age of gold on cooling and the shrink- 
age of inlay waxes at different tem- 
peratures. When the expansion 
needed is obtained, it must be equal in 
all directions. In the library of the 
American Dental Association in Chi- 
cago can be found everything that 
has ever been written on this subject. 
Most writers still advocate the use of 
the metal inlay ring. A few operators 
have dispensed with it by using spe- 
cial casting machines, wire screens, or 
coatings of material to harden the in- 
vestment. A few authorities object to 
the use of the old metal ring if per- 
fection is sought. Van Horn! says, 
“The flask in which the investment 
is contained should have either a co- 
efficient of thermal expansion equal 
to the expansion of the investment, or 
'Van Horn, C. S.: Compensation Casting Tech- 


nics, Materials, Appliances, and Data, J. A. 
D. A. 20:219 (February) 1933. 


Fig. 1 


Fig. 1—With the sprue well attached to the wax pattern at the 
ak, attach the sprue and pattern to the sprue- 

rmer with sticky wax or inlay wax. Weigh the correct amount of 
preferred investment and the correct amount of water, and make a 


— of greatest b 


C. E. SUMMY, D.D.S., Paullina, lowa 


should have a flexible construction 
which will not unduly resist a uni- 
form movement of investment.” Rice? 
pointed out, as early as 1931, that 
there is ring resistance. 

The manufacturers have produced 
investments which, when properly 
handled, will expand sufficiently to 
compensate for the shrinkages en- 
countered; nevertheless, most den- 
tists use the old metal ring whose co- 
efficient of thermal expansion is not 
equal to the expansion of the invest- 
ment used, nor is this expansion equal 
in all directions. There is an unre- 
strained expansion longitudinally, or 
toward the ends of the ring, but lat- 
erally there is little expansion; thus 
it is necessary to guess at this expan- 
sion. 

Dentists place a piece of asbestos 
paper soaked in water inside the 
ring. Some guess one strip, some guess 


“Rice, W. S.: Dimensional Dental Casting, 
J. A. D. A. 18:1280 (July) 1931. 


Fig. 2 


thinner mix than usual. Spatulate the mix thoroughly and with a 


moistened camel’s hair brush, dip into the mix and paint the pat- 


tern well. 


Be extremely careful to see that no air bubbles have been trapped 
on the wax pattern. The success of the finished inlay depends 
greatly on the care taken in painting the pattern. 
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more. I believe the time has arrived 
when it is no longer necessary to re- 
sort to guessing. I have devised a den- 
tal inlay ring, flask, or holder that 
does have a flexible construction; one 
whose coefficient of expansion is ex- 
actly equal to the expansion of the 
investment used. This is as simple to 
use as the old metal ring. 

Some manufacturers have com- 
pounded investment, so that expan- 
sion is controlled by the powder- 
water ratio, so many grams of powder 
to so many milliliters of water. Some 
use control powders, decreasing or in- 
creasing their amounts according to 
the temperature of the laboratory. 
Regardless of the theory employed, 
the old metal ring is used in these 
methods. 

Thick mixes make more expansion 
than thin mixes. 

Investments have been carefully 
compounded to give certain and defi- 
nite results if the powder-water ratio 


Fig. 3 


Fig. 2—Expanding investment holder. The base ring will fit most 
casting machines and the upright rods become a part of the invest- 
ment. When the investment expands from high heat, these rods 
give with this expansion. 


Fig. 3—An asbestos ring. This ring 
bent asbestos paper. One end is ventilated or perforated, and when 
the investment is worked into the ring, the moisture enters these 
the investment with it. The asbestos pa 
ecomes a part of the investment. 


is made up of layers of absor- 
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Fig. 4 


Fig. 4—Ring and holder assembled. 

Fig. 5—Parts shown in Figs. 1, 2, 3, and 4, assembled. A strip of 
one-fourth inch adhesive tape about three inches long placed over 
the bottom of the sprue-former and carried up the sides of the ri 
holds the assembled parts in one piece which can be handled easily. 
Fig. 6—Investment being waned in the assembly in Fig. 5. This 


Fig. 5 Fig. 6 


can be done in various ways. It can be gently vibrated in; or it can 
be worked in with a camel’s hair brush. One’s usual method of fill- 
ing the metal ring will no doubt work in this case. 

A thin mix was advised. The reason is now plain. This absorbent 
asbestos ring will take up the moisture from the mix quickly and it 
is well not to loiter at this point of the work. 


is followed; nevertheless, after this is placed in the metal ring. In many and a thin mix with minimum ex- 
definite ratio is arrived at, the ratio cases the water content is increased pansion. This is one reason why it 
isimmediately thrown out of balance more than the difference between a would be well to dispense with the 
by adding water to soak the liner that thick mix with maximum expansion wet asbestos liner. 


Fig. 7 


Fig. 7—Assembly filled and well filled. Because this absorbent ring 
is going to take up from one-fourth to one-fifth the water used, the 
investment will settle. If the assembly is not over-filled, a sunken 
place will appear in the center of the ring. 

More investment has been used in this assembly than in other 
techniques; also a thinner mix has been used which makes the in- 
vestment work easily and smoothly. The investment, however, is 
denser than can be made any other way unless a centrifuge invest- 
il ped, and with th 

ave used such a machine especia i , and with the 
assembly described, I have Mn inlays. I have 

tried some machines of the vibrator type and have found that 
they work well. There is no reason why the assembly described 
here cannot give: (1) equal expansion in all directions; (2) a denser 
investment; (3) no burned-up metal ring; (4) quick heating and 
quick drying and (5) a completed inlay in from twenty-five to 


Fig. 8 Fig. 9 


forty minutes, depending on the investment and the heating capa- 
city of the furnace. 


Fig. 8—Holder ready for the wax eliminator or furnace. Outer 
layers of ring have been removed to show how first layer becomes a 

art of investment, which in some of the softer types of investments 
sant them from cracking under high heat. 

I always burn-out the wax with the sprue-hole pointed down- 
ward, as I believe I get sharper margins this way. 

Investment shown here can be thrown around without the least 
danger of breakage. I have used — available investment, and 
they all work as well as they did with the metal ring without its 
objectionable features. 


Fig. 9—Cross-section of Fig. 8. A steel saw was used to make this 
cross-section. It shows the wax pattern in the approximate center 
where expansion would be equal in all directions. 


October, 1939 


377 


Ke 
‘ 
st 
fe 
é 
‘ 4 


378 


Classification of Inlays 

Inlays may be divided into three 
classes: (1) overlays; (2) compound; 
and (3) simple. 

Overlays include crowns, large 
M-O-D inlays, and three-quarter 
crowns. For these I use a double mix 
with most investments, dusting on 
the dry investment until all moisture 
is absorbed, unless the manufacturer 
says otherwise; then I follow his di- 
rections. When the case is heated to a 


bright red as seen through the sprue- 
hole, casting is done. ; 

Compound inlays require the manu- 
facturer’s thin mix, and should ap- 
pear red through the sprue-hole. 

Simple inlays call for a thin mix, 
and should appear dull red through 
the sprue-hole. 


Comments 


I believe any dentist who will con- 
scientiously try this method a few 


NOTICE 


times will be agreeably surprised with 
the results. 

A poor wax pattern never produced 
a good inlay. A poorly invested good 
pattern never produced a good inlay. 
Good inlays are only produced from 
good patterns, from carefully mixed 
investments — carefully applied to 
eliminate air bubbles, distorted pat- 
terns, and broken margins. 


WE CAN USE a limited number of copies of the January, February, March, May, June, and July, 1939, issues of THE Den- 


TAL DiIGcEsT. We will accept these issues and, in exchange, will extend any present subscriber’s subscription one month 


for each of the above mentioned issues sent to us. Write us before sending the copies please. Address your letter to 


R. C. Ketterer, Publication Manager, The Dental Digest, 1005 Liberty Avenue, Pittsburgh, Pennsylvania. 


UNSOLICITED MANUSCRIPTS 


FROM TIME TO time THE DENTAL DIGEST receives inquiries regarding its attitude toward unsolicited manuscripts. 


These are especially welcome. There are many excellent dentists who have original suggestions, who have improved 


or modified a technique or have refined an operation; but these men do not contribute to the literature because they 


are afraid they do not know how to “write.” Dentists are not expected to be “writers.” If they will tell their story in a 


straightforward manner, the editors will be happy to cooperate with them in presenting their story. Unsolicited ma- 


terial that is sent to THE DENTAL DiIGEsT is read with care and open-mindedness and is reported on promptly. 


| Price: $6.50. 


Announcement of Books Received 


NITROUS OXIDE-OXYGEN ANESTHESIA, By F. W. Clement, M.D.; Illustrated with 70 Engravings; Phila- 
delphia, Lea & Febiger, 1939. Price: $4.00. 


CLINICAL PATHOLOGY AND TREATMENT OF THE DENTAL PULP AND PERIODONTAL TISSUES, By 
Edgar D. Coolidge, B.S., M.S., D.D.S.; Illustrated with 289 Engravings; Philadelphia, Lea & Febiger, 1939. 


THE DENTIST FACES HIS FUTURE, By George Wood Clapp, D.D.S.; New York, The Educational Division, 
The Dentists’ Supply Company, 1939. Price: $1.00. 
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WHEN PEOPLE ARE faced with losing their 
natural teeth, they frequently experience pro- 
found psychologic trauma. The transition from 
natural dentition to dentures represents phe- 
nomena that are often taken too casually by 
us dentists. Although patients seldom express 
their innermost feelings when they are passing 
from their natural teeth to dentures, we can be 
sure that many of them undergo psychologic 
upheavals and stresses of magnitude. In the 
case of a woman this change may represent to 
her a tangible and real and unalterable expres- 
sion of the aging process—one that cannot 
be disguised by make-up or by well-cut clothing. 
To men, this experience of losing their natural 
teeth frequently symbolizes the end of virility 
and vigorousness and the beginning of old age. 

We are all aware that the construction of 
dentures is more than a mechanical procedure; 
that we must not only fit the ridges and the 
mouth but fit the personality and please the 
family circle as well. Not many years ago the 
loss of the natural teeth was even more com- 
plicated because it was an experience that 
could not be hidden except by a retreat into 
complete solitude. In the days when people were 
compelled to go six weeks or more after extrac- 
tion in their edentulous state, their sunken faces 
and their blurred words were subjects of pity 
and occasional ridicule by family and friends. 
Immediate dentures have satisfied not only 
functional needs but important psychologic 
demands. The person who can be tided over 
from his own dentition to dentures without 
being seen for a moment by anyone except his 
dentist in the edentulous stage receives a 
service that cannot be estimated. 

One might at first fear that the placing of 
immediate dentures upon raw soft tissues, 
direct upon bleeding areas, would set up re- 
actions; but the clinical fact is that immediate 
insertion of the full denture acts as a splint, 
a pressure hemostatic, and a protective of 
the soft tissues against assault and injury. 
Rather than having more soreness, patients 
with immediate dentures seem to have less 


soreness than those who have gone through a 
waiting period of six or eight weeks. The im- 
mediate denture appears to act as a matrix 
in which tissues heal more evenly and smoothly 
than if they are left unprotected. With the 
insertion of an immediate denture the patient 
experiences little difficulty in speech; the tongue 
does not have a chance to broaden and the 
cheeks do not have an opportunity to collapse; 
the vertical dimension of the face is not altered. 
People who go edentulous for a long time suffer 
facial collapse both in the vertical and lateral 
planes. The insertion of the immediate full 
denture prevents these facial disharmonies. 

All alert dentists are reasonably well pre- 
pared to perform the professional service of 
supplying immediate dentures. Not many of 
us, however, are prepared to present the subject 
convincingly to the patient. Dentists should ex- 
plain to patients the reason for and the ac- 
complishments in immediate dentures. In pre- 
senting the immediatedenture service to patients 
who are faced with the loss of their own teeth 
impress the fact that there is nothing experi- 
mental about the immediate denture procedure. 
It is a tried and accepted professional service 
which has been provided successfully to thou- 
sands of people. 

Before the immediate denture service is per- 
formed, however, a clear understanding should 
be had with the patient regarding the nature 
of the service. It should be clearly understood 
particularly that the service is transitional and 
in the form of treatment; that there is nothing 
final about dentures. Tissue changes under 
them and they must be remade, rebased, or 
relined. There is no such thing as a permanent 
denture. The rate of tissue change is unpredic- 
table and varies greatly with different people. 
The dentist has little or no control over the 
tissue change. It is far better to have under- 
standings in advance of treatment—any treat- 
ment—than disappointments afterward. Every 
minute that is spent in explaining denture 
service in advance of treatment saves many 
minutes in defense of treatment performed. 
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Esthetics for 
Three - (Juarter 


Crowns 


N. E. UELMEN, D.D.S. and 
GILBERT H. KING, D.D.S., 


Milwaukee 


SOME MODIFICATIONS of the _ usual 
three-quarter crown preparation are 
suggested in the accompanying illus- 
trations of models for the purpose of 
eliminating the frequent objection- 
able display of gold at the incisal edge 
and at the mesial and distal portions 
of anterior bridge attachments. These 
modifications will consequently also 
eliminate the discolored appearance 
resulting from thinning the tooth at 
these points. 

The following principles are pre- 
served at a minimum loss of tooth 
structure in the preparations illus- 
trated: (1) a sufficient extension for 
prevention of decay; (2) adequate 
protection of the tooth at all points, 
and (3) a practical amount of 
retention. 


324 East Wisconsin Avenue. 
759 North Milwaukee Street. 


Figs. 1A, 2A, and 3A—Labial, lingual, and 
proximal aspects of conventional type of 
preparation. 


Figs. 1B, 2B, and 3B—Labial, lingual, and 
proximal aspects of modified type. Note 
absence of incisal groove and presence of 
cingulum pit retention. 


Fig. 4A—Proximal® view of conventional 
type; attachment in position. 


Fig. 4B—Proximal view of modified type; 
attachment in position. 


Figs. 5A and 5B—Labial aspect of con- 
ventional and modified types, both witb 
attachments in position. Note objectionable 
display of metal in Fig. 5A. 


Figs. 6, 7, and 8—Labial, lingual, and proxi- 
mal view of a cuspid. Note unmarred in- 
cisal edge and the cingulum pit retention. 


Fig. 9—Cuspid with attachment in position- 
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Examination for Appointment in the Dental Corps, 
Regular Army 


AN EXAMINATION For the selection of candidates for appointment in the Dental Corps, Regular Army, will be held during 
the period February 12-17, 1940, both dates inclusive. 

The examination, which will include both physical and professional examinations, the latter consisting of writ- 
ten, oral and clinical tests, is open to male citizens of the United States between the ages of 22 9/12 and 31 9/12 years 
at the time of the examination, who are graduates of acceptable dental schools and who have had at least 1 11/12 
years subsequent practice in their profession. 

Candidates who have failed more than one previous examination for appointment in the Dental Corps, Regular 
Army, will not be permitted to undergo examination again. | 

Full information and application blanks will be furnished upon request to The Adjutant General, War Depart- 
ment, Washington, D. C. Applications will not be considered after January 27, 1940. 
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In addition to its other unusual qualities, the ease with which Konformax is 
applied has quickly won for it a gratifying acceptance by the dental profession. 
A rapidly increasing number of dentists now use Konformax exclusively for 
rebasing dentures. 


Konformax is highly regarded because it is (a) always ready, (b) slow 
setting, (c) long lasting, (d) heat resisting up to 400°, (e) non-irritating, (f) usable 
on all denture materials, full or partial, (g) non-solvent, (h) inexpensive, 
(i) produces suction and cushion, ( 7) contains no acetone or zinc oxide and 
(k) because it was developed by a prominent practicing dentist. 


TECHNIQUE 


oe ] Denture must be thoroughly cleaned § Place in mouth. Be sure denture is 
‘ | and dried. seated. Do not use too much pressure 


: : ? Wipe with Konformax Cleaner to re- or tissue will be compressed. 


move grease and allowtoairdry fortwo J Wipe off excess Konformax with den- 
or three minutes. ture in place. 


3 Ruba thin'film of Konformax into sur- § Have patient return in day or two. Re- 
face of denture, using finger to spread. move denture. If examination shows 
(To remove from finger, dip in Cleaner). wrinkled area, additional Konformax is 

Dien needed. Wash off saliva with cold water, 

dry thoroughly with electric fan and 
a apply additional Konformax to areas 

§ Apply additional Konformax in a thick- indicated. Do not use Cleaner when 

er layer and spread evenly. adding Konformax. 


Konformax Package, Costing $4.00 produces ten or more rebasings. 


KONFORMAX LABORATORIES, Inc., 1720 Ave. Y, Brooklyn, N. Y. 


Cable Address: Konformax, New York 
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polymorpho- 
nuclear 
leucocyte 


Mononuclear 
phagocyte 


Fibrin 
Bacteria 


Dilated vessel 


INFLAMMATION brings a multitude of phagocytes to the site of 

infection to destroy pathogenic organisms and attempt to check their 

spread. Bacteria, however, frequently overcome the natural defensive 

forces and, if the body’s resistance is low, may invade the entire 
system. 


Colonic Hygiene 


HELPS MAINTAIN 


The dentist finds that routine use of SAL 
HEPATICA helps eliminate one of the 
common causes of lowered resistance — 
the waste-laden bowel. By providing 
FLUID BULK in the intestines, it stimu- 
lates gentle peristalsis to quickly flush 


waste from the colon. The mineral salts 


RESISTANCE 


combat excessive gastric acidity and, by 


inducing free flow of bile, aid digestive 
processes. 

SAL HEPATICA resembles the action 
of famous mineral spring water and 
makesa zestful, effervescent drink. Samples 


and literature available upon request. 


SAL HEPATICA 


Flushes the Intestinal Tract and Aids Nature Toward Re-establishing a 
Normal Alkaline Reserve 


BRISTOL-MYERS COMPANY 


19-S West 50th Street 


New York, N. Y. 
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Dental Digest 
Binders 


$1. 5 Q each 


Owing to the purchase of a large stock of deluxe Dental Digest 
binders, we are able to sell them to our readers at the special 
low price of $1.50 each. 


Each binder holds one volume (twelve copies). 


Your file of The Dental Digest is invaluable for reference purposes. 
Preserve the copies by placing them in a binder. The binder is 
beautifully bound in blue imitation leather and when a complete 
volume of The Dental Digest is contained therein, it makes a 
reference book equal to any you now have in your library. 


Use handy coupon when ordering 


The Dental Digest, 1005 Liberty Ave., Pittsburgh, Pa. 


Please enter my order for a Dental Digest binder.{[]Remittance 
herewith [_] Bill Dealer. 


(Or please use coupon on page 398) 


NOTES ON THE 


Disease Is Not Funny... 


No less an authority than the editor 
of the journalism trade publication 
Editor and Publisher, Mr. Arthur 
Robb, spanks the newspapers of the 
country for their flippant treatment 
of medical news. There is nothing 
funny about human disease nor about 
the efforts of the men who devote 
their lives to correcting human ail- 
ments. Often on a hot day some wise- 
guy reporter does a malodorous yarn 
that is supposed to be funny. Mr. 
Robb chastises his newspaper col- 
leagues with these good words: 

“In general, no medical topic 
[speaking of cancer] is a more tick- 
lish one for doctors and editors alike. 
It is pleasant to say here that in the 
past decade the press has handled 
discussion of cancer conservatively, 
intelligently, and with sympathy for 
the sufferers and their potential 
benefactors. And we were sorry to see 
the conscientious work of the path- 
ologist, a scientist whose work is of in- 
estimable value to his colleagues, be- 
littled even by the implication of a 
humorous headline. Pathological re- 
search is vital, and it is today rou- 
tine in all good hospitals, both before 
and after operations. It isn’t humor- 
ous reading to the operating surgeon; 
it is as serious, as accurate, and in- 
formative as a mathematical formula 
to the man who must be guided by it 


Fine daily tonic for 
mouth and throat 


Cleansing, stimulating mouthwash and gargle 
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YOU HAVE DEPENDABLE 
STERILIZATION..ALL DAY... 
EVERY 


@ Fill the Model ‘‘C’’ Hydromatic sterilizer reservoir in 
the morning. Forget about refilling it the rest of the day. It 
can never boil dry or burn out heating elements. 


@ Consistent surgical sterilizing temperature for full oper- 
ating day provided. Pre-sterilized water fed to sterilizer 
tank avoids any waiting for water to reach boiling point — 
not possible with manually filled types. 


@ Completely automatic in operation by these Ritter feat- 


ures: (1) Constant water supply (2) Destroys bacteria 
through pre-sterilization of water (3) Water in boiler remains 
at constant depth all day (4) Positive safety switch provides 


against damage to sterilizer through over-heating and (5) 
Automatic temperature control. Model "C” Sterilizer 


Gaur Plus Jeatures . . Exclusive with Ritter 


Features not found on most sterilizers in its price class are incorpor- 
ated in the Model ‘'B.’’ Durable construction, just the same as in 
the Model ‘‘C,”’ brings about long life, trouble-free, everyday service. 


See these sterilizers today at your Ritter dealers! Literature mailed 


on request. 


te Ritter Dental Manufacturing Co., Inc. 
Model “B” Sterilizer Ritter Park Rochester, N. Y. 
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CAVITY 


PREPARATION 


Magnified eight diameters this pat- 
tern shows plainly the outstanding 
ability of KERR Blue Inlay Casting 
Wax to faithfully reproduce every 
detail of cavity preparation. 


Preferred by thousands of Dentists 
for all inlay work, KERR Inlay Casting 
Wax (Hard) is rigid at body tempera- 
ture yet softens at only a few degrees 
higher. It is guaranteed to meet ten- 
tative specifications No. 4 of the 


American Dental Association. This 
wax possesses the same excellent 
working and carving qualities that 
characterize the famous KERR Blue 
Inlay Casting Wax (Regular) but the 
Hard remains slightly more rigid when 
carving in the mouth. 


We commend these KERR Waxes to 
you as worthy of the name they bear 
—adequate media for the needs of 
your professional skill. 


DETROIT DENTAL MFG. CO., DETROIT 


STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC., REQUIRED BY 
THE ACT OF CONGRESS, OF AUGUST 24, 1912. 

Of The Dental Digest, published monthly at 
Pittsburgh, Pa., for October 1, 1939. 

State of Pennsylvania, 
County of Allegheny, 
ss. 

Before me, a Notary Public in and for the State 
and county aforesaid, personally appeared M. B. 
Massol, who, having been duly sworn according to 
law, deposes and says that he is the Publisher 
of The Dental Digest, and that the following is, 
to the best of his knowledge and belief, a true 
statement of the ownership, management, etc., of 
the aforesaid publication for the te shown in 
the above caption, required by the Act of August 
24, 1912, embodied in Section 411, Postal Laws and 
Regulations, printed on the reverse side of this 
form to wit: 


1. That the names and addresses of the pub- 
lisher, editor, publication business 
managers are: Editor, E. J. Rya B.S., D.D.S., 
708 Church Street, Evanston, Tll., “Publisher, M. B. 
Massol, 1005 Liberty Ave., Pittsburgh, Pa. Publica- 
tion Manager, R. C. Ketterer, 1005 Liberty Ave., 
Pittsburgh, Pa. 


2. That the owners are: Dental Digest, Inc., 
1005 Liberty Ave., Pittsburgh, Pa.; Oral Hygiene, 
Inc., 1005 Liberty Ave., Pittsburgh, Pa.; M. i 
Massol, 1005 Liberty Ave. .. Pittsburgh, Pa.; Louise 


The Dental Digest 


A. Smith, 10 Robin Rd., Pittsburgh, Pa; Lynn 
A. Smith, 1005 Liberty Ave., Pittsburgh, Pa. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per 
cent or more of total amount of bonds, mortgages, 
or other securities are: None. 

4. That the two paragraph next above, giving 
the names of the owners, stockholders, and se- 
curity holders, if any, contain not only the list 
of stockholders and security holders as they appear 
upon the books of the company but also, in cases 
where the stockholder or security holder appears 
upon the books of the company as trustee or in 
any other fiduciary relation, the name of the 
person or corporation for whom such trustee is 
acting, is given; also that the said two | ay ma 
contain statements embracing affiant’s ll knowl- 
edge and belief as to the circumstances and condi- 
tions under which stockholders and security holders 
who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any 
other person, association, or corporation has any 
interest direct or indirect in the said stocks, bonds, 
or other securities than as so stated by him. 

(Signed) M. B. MASSOL, 
Publisher 

Sworn to me subscribed before me this 10th day 
of October, 1939. 

(Seal) E. G. Burgdorf. Notary Public. 

(My commission expires May 11, 1940.) 


in his use of the curative steel, drug, 
or electric current. 

“We like silly season yarns as \ ell 
as any other newspaperman or news- 
paper reader, but we don’t like them 
when they hold up to laughter the 
deadly serious work of people who are 
fighting disease. One story making 
fun of work that may mean life or 
death for someone else can undo 
years of efforts by the doctors to 
bring their preventive skill into play. 
So let’s keep illness off the funny 
Side.” 


Research Overworked ... 


Sometimes at a dental meeting, I 
hear some chap puffing and snorting 
about his “research work” which has 
led me to wonder exactly what re- 
search may be. Is looking in the closet 
for an old pair of shoes research or is 
that a form of snooping? Is taking 
postoperative roentgenograms of an 
extraction research or is that a form 
of inquisitiveness? So let’s talk a little 
about what research is and what it is 
not. To deserve this rather heavy 
word, work must be of a critical and 
exhaustive investigative nature. The 
subject must be one of significance; 
it must be pursued over a period of 
time; all the tools and implements 
available must be employed; accurate 
recordings must be made; controls 
must be used in conducting experi- 
ments; the results must be integrated 
with all the other work that has ever 
been done in the same field. 

Research is not having an idea in 
the middle of the night and writing a 
paper about it the next morning. 
(None of the writing in this column, 
therefore, comes under the title of 
research.) Research is not concerned 
with superficial trivia. To try to figure 
out why the root of a lower bicuspid 
fractures is not research; to study the 
entire phenomena of root fractures in 
thousands of cases over a period of 
time with anthropologic tools, with 
chemical equipment, with accurate 
recordings would perhaps be re- 
search. A great deal of the materia! 
that is published so ponderously has 
no practical or clinical bearing in 
dentistry. 

It might be well if, after some state- 
ment of alleged fact or interpretation, 
someone in the audience would have 
enough courage to raise his voice and 
say, “So, what?” No one wants to en- 
courage hecklers, to be sure. It would 
seem, however, that many of the “re- 
searchers” should be returned to the 
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Demonstrate Proper 
Tooth and Gum Care 


Tooth Brush 


Adults and children seldom know how to use the tooth brush correctly. 
It is a good idea to always keep a D.D. Tooth Brush in the office to 
facilitate instructions on how to brush the teeth and massage the gums. 
This practical brush was expressly designed, with the aid of 1,000 den- 
tists, for both tooth and gum prophylaxis. “Thank you!” your patients 
will say to your recommendation of D.D. Tooth Brush. 


BRISTLING WITH GOOD POINTS 


1. Small brush head with bristle knots 3. Long, fine, genuine bristles, good 


widely separated for greater cleansing resilience for safe brushing and mas- 
penetration. sage. 

2. Unique handle twist makes almost 4. Even contour of bristle knots for 
automatic correct brush placement efficient gum massage. 


5. Convenient non-slip thumb-rest for 


balanced brush grip. 
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for proper brushing and massage; it 
provides better mechanical leverage. 


BRISTOL-MYERS COMPANY 


630 FIFTH AVENUE DEPT. 2 


NEW YORK, N. Y. 
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For easy drawer operation the steel 
drawers of the No. 147 AMERICAN 
Cabinet are equipped with roller suspension so that 
they glide in and out of the cabinet at the touch 
of the finger-tip. | 

In addition, these drawers are individually dust- 
proofed with a steel dust cover between each drawer. 
The dust cover has a rubber lip which effectively 
seals the drawer against dust and dirt when it is 
closed. 

This No. 147 Cabinet and other operating cabinets 
are described in detail in the AMERICAN DENTAL 
MANUAL. Send for your copy NOW! ! 


THE AMERICAN CABINET CO. Two Rivers, Wis. 


THE AMERICAN CABINET CO. 


Two Rivers, Wisconsin 


DD-10-39 


Gentlemen: 
Please send me a copy of the AMERICAN DENTAL MANUAL. 


(Or please use coupon on page 398) 
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less rarefied air of practical life. At 
this point, we must all be anxious to 
pay a tribute to the spirit of science 
and to the scientists in dentistry, be- 
cause little that is of clinical useful- 
ness is made available to us without 
true and complete scientific research. 
The word should be reserved for its 
exclusive and rightful meaning. 


Thumbsucking or What... ? 

I used to be a lot more sure about 
many things than I am now, and 
weren’t we all? Once I could go into 
a vigorous talk on the dangers of 
thumbsucking. Now I am not so sure 
and after reading a splendid article 
by a psychiatrist, I do not know what 
to think. Here is what Alexander Reid 
Martin, psychiatrist at the Children’s 
Aid Society of New York, has to say 
on the subject: 

“I am, then, absolutely in accord 
with those who say that ‘civilized’ 
gums, teeth and jaws are not used 
soon enough, hard enough, or often 
enough. This is particularly so with 
children. That this continues to be 
the case can be attributed to the ex- 
cessive overprotection of children 
that is so widely prevalent in our cul- 
ture. By overprotection I mean 
strong parental tendencies to pamper 
and shelter the whole child. These 
tendencies have nothing whatsoever 
to do with real love and affection. 

“There is one by-product of this 
general overprotection that is of spe- 
cial interest to us. I refer to the great 
number of parents who are morbidly 
concerned about a child putting 
something in his mouth. Their appre- 
hension usually has no objective 
basis. There is an incessant verbal 
and physical checking of the child, 
even though what goes into the 
mouth may be absolutely harmless. 
Apart from depriving the oral zone of 
needed stimulation, these parental 
obsessions make the child ‘mouth- 
conscious.’ I say let the child use his 
mouth more. Among other things, it 
is for the child an important organ of 
investigation. As long as there is no 
objective danger, let him explore and 
test and experiment with it. Give him 
something to use it on. 

Every infant requires a certain 
amount of oral gratification or oral 
play. Frustration of this basic oral 
need results in serious oral problems. 
For instance, frustrated thumbsuck- 
ing may force a child to use his lip or 
something else as a substitute, or he 
may suck his thumb more vigorously 
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“Then he showed me the X-Rays--” 


h x-rayed pefore last 
to a new city hadn't 
fine a new dentist. I had 
one supposed nothing muc 


wrong with my teeth. 


"Then he showed me the x-rays -- 


cked. 

"T don't mind telling you, I 

had eaten out quite large tayo 

arently were three perfec 
ee Fortunately, our new 


. But what really in- 
he said the cavities 


interproximal eould not have 


I 
"Believe me, from now on my husband and 


are for x-ray:" 


Anonymous. 


VERY day a greater proportion of the 
E; public is becoming familiar with the 
fact that X-ray is indispensable to correct 
dental diagnosis. It is a proved fact also that 
dentists who have invested in our depend- 
able CDX dental X-ray unit have at once 
increased their practice and given the pub- 


GENERAL ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 


Please send me information on CDX 


and details of your payment plan. 


lic better service. rae 
We urge you to investigate CDX fully. For Aiitin ay 
complete information on CDX and our de- 
ferred plan of payment, fill out and send us Cy — 
the handy coupon. No obligation is involved. My Dental Dealer 


Do it, please, today ! (Or please use coupon on page 398) 


H-410 
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“1 tell you, Doctor, 


these plates don’t fit!” 


**I can’t use them and that’s all there is 
to it. You’ve got to do something!” 

. . . Such patients are difficult, but they 
MUST be satisfied. In numbers, they can 
make or break a dentist’s reputation. And 


they CAN be satisfied, as a rule. 


Misfit Causes the Most Grief 
in Denture Work 


Correct adaptation is the chief factor in 
getting a denture that fits well and does 
its work properly. And thousands of den. 
tists have learned how to get that correct 
adaptation by using Dr. Kelly’s Impres- 
sion Paste. 

**Kelly’s Paste” comes in handy tube 
form, is easily applied to a snap impression, 
old denture or waxed-up case. It flows into 
every tiny irregularity of the soft mouth 
tissues, registering each one in detail. And 
the resulting impression will last, without 
distortion, through to the final flasking. 

Why not largely avoid the grief of mis- 
fit by using this tried and proved correct- 
ive medium? 


Your satisfaction is guaranteed when 
you order Dr. Kelly’s Impression Paste 
(package $2.50 at dealers). If, after a real 
trial, you are not highly pleased with the 
results, simply return the package for full 
credit. The fact that this absolute guaran- 
tee has stood for more than six years with 
practically no returns speaks for itself. 
Kelly-Burroughs Laboratory, Inc., 143 N. 
Wabash Ave., Chicago, Ill. 


Dr. KELLY’S 
impression Paste 


For full information with suggest- 
ed technics, send coupon, page 398. 


The Dental Digest 


when unobserved, or the habit may be 
prolonged, thereby causing malfor- 
mation and injury. He may become a 
biter. There are some who say that 
oral frustration affects the entire 
personality. We should learn to let 
nature alone in this regard, and edu- 
cate parents to be more understand- 
ing, and to accept oral play and oral 
investigation as important functions 
of early life. 

“The infant associates with his 
mouth his first contacts with his 
mother and other human beings, his 
first satisfactions and pleasures, and 
his first hungers and frustrations. 
The mouth becomes, you might say, 
overloaded with meaning—it is a zone 
of primary importance. In an atmos- 
phere of parental apprehension and 
oversolicitation where oral needs 
have been frustrated, and where over- 
protection has led to general soft- 
ness and unpreparedness, primary 
dentition is apt to be difficult. If so, 
then sustained discomfort and pain 
become associated with the mouth for 
the first time. Iam of the opinion that 
pain related to the oral zone in the 
first years of life is felt by the baby 
as a threat to his most important 


source of pleasure. The effects of tiis 
are far-reaching and condition the 
child to over-react to any subsequent 
oral experience; for example, to his 
relationship with the dentist.” 
When we try to answer mothers’ 
questions regarding thumbsucking, I 
suppose we have to answer the ques- 
tion by asking one: “Which would 
you rather have—a distorted face or 
a distorted psyche? Which would you 


rather have—a malocclusion or a 


neurosis?” Any mother would say 
that she doesn’t want the child to 
have either. So we reach an impasse. 
—E. J. R. 


NO LONGER WITH 
THE DENTAL DIGEST 


S. Lichtig, formerly associated 
with the circulation department 
of THE DENTAL DIGEsT, is no 
longer connected with this pub- 
lication. 


Modern Equipment 


for 


BUFFALO 
DENTAL 
MFG. CO. 


Buffalo, N. Y. 


Modern Dentistry 


The new 514 inch Lewis Crossbar is an 
up-to-date vulcanizer for today’s and to- 
morrow’s denture work. | 

It is large in diameter and generous in 
depth to accommodate all dental flasks 
and compresses without crowding. It re- 
tains all of the mechanical features for 
which the Lewis is famous, PLUS many 
new added conveniences. 

Smooth streamlining lends grace to 
massive construction. Buffalo quality is 

resent throughout, yet this new vulcan- 
izer is priced lower than the smaller model 
that it supersedes. 

The machine illustrated, for example, 
with pot 514 inches in diameter and 844 
inches deep, complete with gas regulator 
for automatic temperature control, is 
priced at only $72.00. 

Every vulcanizer user should know 
about this new machine. Ask your dealer. 
or send to us for further detailed infor- 
mation. Use coupon, page 398. 
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CONSTIPATION 


AGAROL is available in 6, 10 
and 16 ounce bottles. Average 
adult dose is one tablespoonful. 


may complicate oral disease 


An unpleasant breath does not always mean oral 
disease, but may originate from constipation. 
When intestinal stasis is neglected, it may un- 
favorably influence oral health. Therein lies the 
interest of dentistry in bowel regularity. 

For a dependable evacuant, dentists may confi- 
dently recommend AGAROL, the original mineral 
oil and agar-agar emulsion with phenolphthalein. 
It not only lubricates the intestinal tract, mixes 
thoroughly with its contents to keep them soft 
and pliable, but also gently stimulates the peri- 
staltic function to renewed vigor and activity. 
Because of its exceptional palatability and free- 
dom from oily taste, patients like Agarol. 


Shall we send a trial supply? 


WILLIAM R. WARNER & COMPANY, INC. 


113 West 18th Street, New York City 


(Please use coupon on page 398) 


October, 1939 
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As near shadow-free as light can be... Castle 
“Tru-Vision” is the only light with a big 13” 
multiple step reflector. Think of it: 56 separate, 
wide angle beams of cool, color-corrected light 
that floods the entire mouth, diffuses reflections 
and breaks up highlights. 
—— Oral structures are vividly 
illuminated in their natu- 
ral colors. Soft penetrating 
light that is glareless to you 
and the patient... the same 
kind as provided by the 
newest surgical lights. The 
only light that is back out 
of the way—40” from the 
patient. “Tru-Vision” is the 
light for quicker and bet- 
ter precision work. Write 
for “Vision in Dentistry”. 


WILMOT CASTLE CO. 
1123 University Avenue 


For balanced room illumination, new Castle ‘““AUX-Lite”’ 
can be added to your ““Tru-Vision’’, as shown here. Rochester New York 


CAST L 


THE LIGHT THAT MEANS BETTER WORK... PROTECTED VISION 
(Please use coupon on page 398) 


EFFECTIVE FOR PATIENT’S COMFORT 


Because it reduces the risk of infection and is cooling and 

soothing after extractions, MU-COL has been used and 

recommended by dentists for over 20 years. Distinctly 

ol superior to ordinary saline solutions, MU-COL is a quickly 

ad uc soluble, non-deteriorating powder. Use it regularly at the 
chair; recommend it as a mouth wash and cleanser for 

dentures. Return coupon with card or letterhead for samples 


for clinical test. 


THE MU-COL CO. 
law dl 
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DENTAL MEETING 


Dates 


American Society for the Advance- 
ment of General Anesthesia in Dentis- 
try, regular meeting, October 19, 
Midston House, 38th Street and Madi- 
son Avenue, New York City. 


District of Columbia Dental Society, 
second and fourth Tuesdays in each 
month from October to June, United 
States Public Health Auditorium. 


Ohio State Dental Society, seventy- 
fourth annual meeting, Neil House, 
Columbus, Ohio, November 6-8. 


Louisiana State Dental Society, six- 
tieth annual meeting, Monroe, Louisi- 
ana, April 18-20, 1940. 


Minnesota Dental Association, an- 
nual meeting, St. Paul Auditorium, 
St. Paul, Minnesota, February 27-29, 
1940. 

Greater Philadelphia Society, an- 
nual meeting, Benjamin Franklin 
Hotel, Philadelphia, January 30-Feb- 
ruary 2, 1940. 

Chicago Dental Society, midwinter 
meeting, Stevens Hotel, Chicago, Feb- 
ruary 12-15, 1940. 


STATE BOARD 
EXAMINATIONS 


New Jersey State Board of Dental 
Examiners, annual examinations, De- 
cember 11-16, inclusive. Complete in- 
formation may be had from the Sec- 
retary, Doctor Walter A. Wilson, 148 
West State Street, Trenton, New Jer- 
sey. 


California State Board of Dental 
Examiners, annual examinations, — 
commencing December 4, College of 
Physicians & Surgeons, San Francisco, 
California. For information write to 
Doctor Kenneth Nesbitt, State Build- 
ing Annex, San Francisco. 


SETS OF 4.4 
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critical tests was the only accepted final reason for the release of this 
unusual product to the dental market. 

The Weber ‘‘Zenith’’ Chair combines smooth, quiet, faultless 
operation with ideal operating convenience. It is attractive in 
appearance to a degree not heretofore embodied in any other 
similar product. The mechanism is guaranteed to be trouble-proof, 
embodying such electrical and hydraulic lift principles as have been 
thoroughly proven in other fields made applicable to this product 
after careful and exhaustive research. The lifting movement is ef- 
fected by means of a rotary type high pressure pump which forces 
the oil into the elevating and sustaining cylinder in an amazingly 
noiseless way. The range of the Chair is from low position of 1634 ’’ 
to high position of 334%’’, a travel range of 1744’’ accomplished 
noiselessly in 12 seconds. The Chair may be instantly stopped in any 
position by releasing the foot switch mechanism. 

The lowering of the Chair is by gravity and employs the same 
principle as in the long tried and proven foot pump hydraulic chair. 
The Chair may be stopped at any height instantaneously without 
jar by releasing the electrical connection by means of the footcontrol. 
The lowering is done smoothly. In the low position, the Chair 
settles into a cushion of oil in a way never before accomplished in 
this type of chair construction. 

The superstructure of the ‘‘Zenith’’ Chair is the same as the 
popular Weber Model ‘‘F’’ Chair. 

In every detail, the ‘‘Zenith’’ Chair typifies the finest accomplish- 
ment in dental equipment engineering and precision manufacturing. 
It is indeed a fitting fulfillment of the Weber Company's aim to 
produce the finest Motor Chair ever offered the dental profession. A 
brief investigation of this marvelous product will verify every claim 
made for it. The liberal Weber budget plan of deferred payments 
applies to this as to all other Weber products. 

Sold by first line dental] dealers everywhere. 


PRICE $450.00 eastern zone, $485.00 western zone. ALL STANDARD COLORS. 


It WEBER DENTAL MANUFACTURING COMPANY 


‘“*For 40 years makers of fine dental equipment’’ 


INYSTAL PARK 


One of the outstanding features of the “Zenith” is its simplicity in construction. 
No intricate electrical devices are employed. When the Chair has reached its top 
Position, pressure from the centrifugal pump is automatically released by means 
of simple by-pass valves. Even if the motor is kept in operation when the Chair 
ag ‘aches its maximum height, no pressure is exerted upon the raising mechanism. 
The rm otor-hydraulic unit is readily accessible by removing the gracefully de- 
‘Signec cover. All electrical parts are readily accessible. The housing which 
taclos.s the motor and pump does not extend beyond the base rim. Thus the 
"Tenic :” occupies the same floor area as a foot pump chair and will in no way 
imterfe e with the conventional location of unit or pedestal cuspidor. 
_ No-e how location of motor and pump on left of Chair base clears the standard 
‘Sat fr me and the conventional foot board support. Ample rotation of upper 
ttuctu -e on base is provided. 


CANTON, OHIO 


BO 


Mounted on the “Zenith” base is the Weber 
Model “F” superstructure, with compen- 
sating arms, an individual Weber Chair 
characteristic, which prevent the patient 
from sliding down in the chair, the form- 
fitting backrest which automatically adjusts 
itself to the patient’s contour and posture, 
and the Weber improved back locks and 
headrest locks. The seat, back and headrest 
are covered with genuine leather. The 
Model "F’” provides the ultimate in patient 
relaxation and operating convenience. 


The elevating and lowering controls are 
easily accessible from either side of the 
Chair. The right or left lever as illustrated 
control the elevating motion. The center 
lever is for lowering. The elevating mech- 
anism employs the well-known oil 
hydraulic principle, the dependability of 
which has been thoroughly proved in 
innumerable applications on industrial 
lifting devices. The elevating mechanism is 
simple in construction, and positive in 
action—once adjusted the Chair will re- 
main in position indefinitely. The current 
consumption is extremely low. The 34th 
H.P. motor in operation draws less than 4 
amperes. 
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"Til wait... and 
see my dentist 


Hesitant minds are frequently fearful 
minds. Some people must draw upon their 
utmost courage to make a dental appoint- 
ment. 

Modern analgesia is correcting this 


unfortunate attitude. Patients who are . 


receiving treatment with the aid of the 
Easor are learning that the dental chair 
need not be a place of dreaded and painful 
experience. Dentists who are using the 
Easor know that this new patient con- 
fidence is reflected in a more active practice. 


Let us tell you how patient-controlled 
analgesia with the Easor is doubly safe- 
guarded; how easy it is to operate and how 
easy to own. Return the coupon. 


10-39 DD 


McKesson Appliance Co. 
Toledo, Ohio 


Send me complete information on the Easor. 


(Or please use coupon on page 399) 
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SUGGESTIONS. 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: Ar- 
ticles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and illus- 
trations appearing in THE DENTAL DIGEST 
are covered by copyright in the name of 
THE DENTAL DIGEsT, Incorporated. Per- 
mission will be granted on request for 
the reproduction of text or illustrations 
in reputable publications (and other 
noncommercial purposes) of anything 
appearing in the pages of THE DENTAL 
Dicest if proper credit is given. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the 
original, not the carbon copy submitted. 
Footnotes and bibliographies should 
have a definite connection with the arti- 
cle and should be specifically referred to 
in the article. To be of value to readers, 
bibliographic references should contain 
complete information in the order given: 
name of author, title of article, name of 
periodical, with volume, page, month— 
day of month if weekly—and year. In 
the case of books: name of author, title, 
edition, volume, place of publication, 
name of publishers, year, pages. Manu- 
scripts should not be rolled. 


ILLUSTRATIONS: Drawings and pho- 
tographs should be plainly numbered on 
the backs according to the sequence in 
which reference is made to them in the 
article. The author’s name should be 
written legibly with soft pencil on the 
back of each illustration, and in case of 


possible doubt, the word “Top” to <es- 
ignate the top of the illustration. In the 
case of roentgenograms, the negatives 
are preferred for reproduction; in the 
case of photographs, glossy prints about 
12 by 8 inches in size. Paper clips should 
not be used on illustrations, especially 
on negatives. Line drawings should be 
made in black on white paper that does 
not blot. Color work must be of a par- 
ticularly high quality to be acceptable. 
All illustrations should be clear and dis- 
tinct and large enough so that details 
will not be lost if reduction in size is 
necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary in all 
cases—if for no other reason than to 
make grammatical corrections, and some- 
times one article will require more re- 
vision than another. The reason for this 
is obvious. Every magazine has its pe- 
culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
presentation. THE Dicest favors a com- 
pact, terse, simple, style, with outlining 
wherever possible, and many illustra- 
tions. Wordy, padded articles, with ex-: 
traneous and irrelevant matter and florid 
writing will necessarily undergo consid- 
erable editing to make them conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of 
the editors to preserve the author's 
meaning and to help him make that 
meaning clear; the editing is not done 
for standardization as such. 


ANONYMITY: Anonymous manuscripts 
and communications will not be read. 


Outstandingly Different 


Ames alone provides all the 
characteristics you want in 
a copper cement. It is easy 
to mix. It sets very rapidly. 
It is the only cement which 
absolutely prevents and ar- 
rests decay. It is unusually 
tough and strong. 

Naturally Ames Copper 
Cement is universally pre- 


® Large economy pack- 
age—l1 oz. powder, 14 
CC liquid $3.00. The 
liquid bottle is equip- 
ped with dropper as- 
sembly — keeps better, 
easier to use. 


Ohio. 


ferred for juvenile patients. 
It is widely used for crown 
and bridge work also, where 
exceptional strength is re- 
quired, and for all posterior 
fillings where color is not 
significant. Your dealer can 
supply you. The W. V-B. 
Ames Company, Fremont, 
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